Garbhastravi Vandhya (Repeated abortion) has been described by Harita Samhita under infertility. It was critically reviewed in the context of certain Jataharinis, Putraghani, and Asrija Yonivyapada, which denotes repeated abortions. Three or more consecutive spontaneous abortion before 20 weeks are defined as recurrent miscarriages. The common causes of the first trimester abortion are genetic factors, immune and endocrine factors, infection, and unexplained ones in the majority of cases. The available conventional treatments are hormonal therapy, heparin injection and immunotherapy which are associated with high rates of treatment failure and complications. In this case report patient suffered from repeated first trimester abortion 5 times with secondary infertility for 3 years. As the complete investigations were normal, diagnosis towards unexplained recurrent abortions was made. In the preconceptional period, the patient was treated with Lekhana Basti for 10 days along with Ayurvedic medication of Kanchnara Guggulu, Arogyavardhini Vati, and Ashokarishta for 45 days. With these medications, the patient got conceived, and then Phalaghrita and Guduchi Ghanavati were given for the whole gestational period. The patient had full-term pregnancy without any complication and delivered a healthy baby. Panchakarma along with Ayurvedic medicines offers a good approach to manage recurrent abortion. But, to establish this fact, further study on larger samples is required.
INTRODUCTION
Garbhastravi Vandhya (Repeated abortions) was described by Harita Samhita under infertility. 1 In Ayurvedic classics, the expulsion of fetus up to the fourth month of pregnancy is termed as Garbha-Strava (abortion), thereafter in the fifth and sixth months, it is termed as Garbhapata, because by this period the fetal parts would have attained some stability. 2 Durdhara Jataharini 3 (1st trimester abortion), Vasya Jataharini 3 (2nd trimester abortion), Putraghni 4 and Asrija or Apraja, 5 Yonivyapadas which has been mentioned in Ayurvedic classics denotes repeated abortion.
It is mentioned in Rasa and Shukrapradoshaja Vikara by Acharya Charaka. 6 Etiology is very much similar to that mentioned in modern texts. Taking into account the causes of abortions, Yonivyapda and Jataharini, the following factors may be held responsible for abortion, infliction by Jataharini, 7 Krimi (infectious maternal or fetal), Aghata (trauma-physical or psychological), 8 Bijadosa (chromosomal defect), Yonidosha (anatomic abnormalities of the reproductive system), Artavadosha (abnormalities of hormones), Kaladosha (late secretary phase impregnation or age factor), Aahara (use of noncongenial diet), Vihara (abnormal mode of life), 9 and aggravated Vayu located in Shukra. 10 This leads to the aggravation of Apanavayu, which produces pain in flanks, lower abdomen, neck of bladder, etc., and troubles young fetus with bleeding.
11
It is included among the eighty disorders of Vata.
12
In Ayurvedic classics, many formulations have been mentioned, in repeated abortion as the main aggravated Dosha is Vata, so the drugs were selected according to the vitiated Dosha and principle of management in recurrent abortions.
13

PRESENTING COMPLAINTS AND MEDICAL HISTORY
A female patient (G 5 P 0 A 5 L 0 ) (G 5 -gravida, P 0 -parity, A 5 -abortion, and L 0 -live children), aged 32 years, housewife, registered from the outpatient department (OPD/IPD (in patient department) No. 21060/1870), Department of Stree Roga and Prasuti Tantra, Ch. Brahmaprakash Ayurved Charak Sanshthan, Kheradabar, New Delhi, on 21st February 2017, with complaints of repeated abortion for 5 times and unable to conceive since 3 years. The patient was on modern treatment for the same, but the condition remained the same. Her menstrual cycle was regular with a duration of 4-5 days and an interval of 28-30 days with normal menstrual blood flow and no other associated symptoms. Her last menstruation period (LMP) was 19th February 2017. The patient had a history of miscarriage within the second and third months of pregnancy all the time and managed with suction dilation and curettage (D and C) four times. The complete investigation which were done there revealed normal study. The patient did not have any previous medical illness. Her family history does not reveal any abnormality.
CLINICAL FINDINGS
On general examination, the patient was found to be obese, height-150 cm and weight-69 kg. Pulse rate-76/min, blood pressure-120/80 mm Hg, temperature-98.6 F, and respiration rate-18/min were within physiological limits. Prakriti was found to be Kapha-Vataja. No evidence of pallor. Respiratory, cardiovascular, and central nervous systems did not show any specific abnormality. Per abdomen examination was normal. In the urogenital system, cervix was healthy and no discharges, and per vaginal examination revealed normal size, anteverted uterus, and bilateral free fornix.
DIAGNOSTIC FOCUS AND ASSESSMENT
The factors responsible for repeated abortion, like genetic factors, immune factors, endocrine factors, and infection, were ruled out. Her complete blood count (CBC), fasting blood sugar (FBS), thyroid function test (TFT), liver function test (LFT), renal function test (RFT), lipid profile, serum follicle stimulating hormone (FSH), luteinizing hormone (LH), Sr. prolactin, toxoplasma, rubella, cytomegalovirus, herpes (TORCH simplex)-IGg/IGm, antiphospholipid antibody (APLA), and antilupus coagulant (ALC) were within normal range. Her blood group was B Rh positive. The karyotype of retained product of conceptus (RPOC) and ultrasonography (USG) was revealed to be normal. As these complete investigations were revealed to be normal, the diagnosis was made towards unexplained recurrent abortions.
THERAPEUTIC FOCUS, FOLLOW-UPS, ASSESSMENT, AND OUTCOMES
Initially, the patient was counseled, her consent was taken, and her fear and anxiety of getting aborted in the current pregnancy were removed. The benefits of Panchakarma procedures were also explained to her properly. The assurance was given in each and every subsequent visit. Oral medicines were started from the first visit and continued for 45 days. As the patient was obese, Sarvanga Udwartana with Triphala choorna (20 g) + Yava choorna (powder of Hordeum vulgare L. 100 g), Sarvanga Bashpa Sweda (whole body hot fomentation), and Lekhana Basti (Table 1) were performed for 10 days after clearance of menstruation. In the luteal phase of the cycle, a folic acid tablet, Guduchi Ghanavati, and Phalaghrita were given till her urine pregnancy test (UPT) became positive. Pregnancy was confirmed using UPT. After this medication, her LMP was noted as 23rd March 2017, and her calculated expected delivery date (EDD) was 30th December 2017. Then, the patient was advised to continue the aboveprescribed medicines for the whole gestational period, and later on tablets Punarnava Mandoor and Muktashukti Bhasma were added in the second and third trimester periods. USG (obs.) was done at regular intervals to monitor the growth of fetus (Figs 1 to 3 ). The patient was followed regularly in each trimester, and all necessary investigations were carried out, which were revealed to be normal. Pregnancy continued till full-term without any adverse effect. Considering the short stature, macrosomic fetus, and precious pregnancy, the patient was posted for elective caesarean section (CS) after the gestational age (GA) of 38 weeks. A full-term healthy live male baby was delivered by lower segment caesarian section (LSCS) on 17th December 2017 at 10.20 AM. The newborn baby weighed 3.90 kg, with a good appearance, pulse, grimace, activity, and respiration (APGAR) score, and all reflexes were positive without any visible congenital anomaly. Operative and postoperative periods were uneventful (Table 2) . 19 These are given to enhance endometrial receptivity to avoid abortion.
DISCUSSION
20,21
Rasa and Rakta (blood) are responsible factors for fetal nutrition in the first trimester, so Rasayana (rejuvenative) Dravya started immediately after conception. 22 Punarnava Mandoor is mentioned in Pandu (anemia) Chikitsa; most of its contents have significant effects on Raktadhatu and prevent common complaints during pregnancy, like Panduta (pallor), Agnimandya, Ajeerana (indigestion), Udarshoola (pain in the abdomen), Krimi, and Shotha (inflammation). 23 Punanrnava (Boerhavia diffusa L.)
and Gomutra (cow urine) both have Mutrala (diuretic) and Shothahara (anti-inflammatory) properties by which the drug becomes effective in Garbhinishotha (edema during pregnancy). 24 According to Vagbhatta, Phalaghruta helps the woman to conceive and is the best for curing all female genital tract disorders. 25 It is Vatahara, Balya (tonic), Brihaniya (nourishing), Garbhada (fertilization), and Rasayana. The study reports that the in vivo effect of Phalasarpi in female rats significantly increased the serum estradiol level and body weight of the rats. 26 Probably, Phalasarpi stimulates the pituitary−ovarian axis. This experiment, which shows rise in the value of estradiol after administration of Phalasarpi, indicates an increased gonadotropin secretion, which regulates the activity of enzymes involved in ovarian steroidogenesis. 26 Phalaghrita is the most recommended Ghrita in the treatment of infertility and recurrent abortion.
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Fig. 2: USG (level I)
Fig. 3: USG (level II)
Guduchi Ghana Vati is a concentrated dosage form, which is a modification of Kwatha (decoction) Kalpana. 31 Guduchi (Tinospora cordifolia Miers.) having Balya, Rasayana, Tridoshasamak, and Raktashodhaka properties because of which it is used in Rasa and Raktapradoshaja Vikara. 32 Guduchi has immune-stimulant and antioxidant action by which it corrects the oxidative damage at the placental level and thus prevents abortion. 33 Its root is known for its antistress activity, 34 due to which it attenuates the fear and anxiety of getting aborted in current pregnancy. The patient was advised to take adequate rest for the initial 3 months of pregnancy and to avoid strenuous activities, intercourse, and travelling. She was counseled, and psychological assurance was given in each and every step of her pregnancy, which also played a major role in the continuation of her pregnancy till full-term.
CONCLUSION
Thus, the management through Phalaghrita and Guduchi is highly effective in recurrent abortion and successful pregnancy. Moreover, it has no side effects and is a better alternative to hormonal therapy. Results obtained in this case demonstrate that the management of unexplained recurrent abortion by Panchakarma and Ayurvedic drugs offers a good approach to manage recurrent abortion. But, to establish this fact, further study for longer duration and on larger samples is required. 
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